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their roots, nor, indeed, did we find any infective focus. The condition is now
practically identical with the state in which I first saw him eleven weeks ago.

Di8cu88ion.-Mr. GRAY CLEGG said he considered that in this patient's left eye there was
a detachment of the retina belQw. Vessels could be seen, and, in addition, vitreous opacities.
He wondered whether an altered coagulation point in the patient's blood was the explanation
of the hemorrhages.

Mr. A. L. WHITEHEAD said that some time ago he recorded a case before the Section
which was somewhat similar to that shown by Mr. Gilmour. It was that of a young man
who had, apparently, the ordinary type of vitreous ha-morrhages. Ultimately, six to twelve
months after the onset, he developed a typical tuberculous iritis in one eye. Tuberculin
treatment was begun, and the condition began to improve at once. At his worst he had mere
perception of light in one eye, and with the other eye he could count fingers a yard away; but
after the tuberculin treatment vision in one eye was ^, in the other #. The iritis cleared up
with the exception of some strands and patches of retinitis proliferans, which, however, did
not interfere with his macular vision. He (Mr. Whitehead) was therefore encouraged
to recommend a trial of tuberculin in Mr. Gilmour's case.

Industrial Toxic Amblyopia.
By M. S. MAYOU, F.R.C.S.

THIS case is a patient of Mr. Munro, of Ipswich. It has an important aspect
from an industrial point of view. He is a farm labourer. His discs are very pale,
the vessels are of good size, and he has a large central scotoma, with slightly
contracted fields. Vision = H.M. each eye. His occupation is that of spraying
fruit trees with a mixture of arsenic, nicotine and lead, and since he started this
work his sight has gradually deteriorated; now it only amounts to perception of
hand movements. I regard this as a case of nicotine poisoning brought on by the use
of the nicotine and other poisons used in the spraying. It appears that while the
spraying is in progress the man is in a complete mist of the mixture.

When he first presented himself it was thought the only other possibility was
pituitary enlargement. He has been under Dr. Martin, who examined him, with X-rays
and otherwise, but can find no alteration of sugar tolerance or any other change indi-
cative of pituitary disease. I made inquiries at the Ministry of Agriculture as to
whether similar cases had been reported to them: their reply was in the negative.

Dr. PURDON MARTIN said this patient was first sent to him, as a case of optic atrophy, to
be medically examined. He had the history that the patient had been using a nicotine
preparation, but the visual fields had not been taken, and several other possibilities were
considered. The patient had not the general appearance of a case of pituitary tumour, but
the discs were more pale in one half than in the other, and there was the peculiar appearance
of skin which patients with pituitary disease often had; it was a soft white skin; there was
also a marked deficiency of hair, and the patient had never required to shave more than once
a week. For those reasons it seemed that a pituitary condition might at least be a factor.
Also, the man had a definitely oxycephalic skull, though he (Dr. Martin) did not know
whether it was pathologically so. Oxycephaly was therefore another possible factor. Since
then the case had been investigated at the National Hospital, Queen Square, by X-rays and
otherwise. The radiograms did not reveal any abnormality in the pituitary fossa, nor was
there any disturbance of the blood-sugar curve; the fields of vision showed that the visual
disturbance was due to a large central scotoma, and was not of the pituitary type; there were
no indications of syphilis. He agreed that the atrophy in this case was probably toxic.


